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Designing Affiliative Objects: Investigating the Affiliations of
Medical Identification Jewellery

Abstract
This paper reports on design work-in-progress that, to date, has focused on the
affiliation of medical identification jewellery with paramedics as the central user group.
In doing so, we use Suchman’s notion of the affiliative object to reframe medical
identification jewellery as a compound epistemic object with affiliations to paramedics in
the province of Ontario, Canada. The paper begins by providing background including
the methods used to assess the use of medical identification jewellery. There follows a
section on how the findings from fieldwork were used to develop a first iteration of
design recommendations. A compliancy table then appends discussion of key findings
and design recommendations. Three design concepts were found to be particularly
successful in focus groups of participant paramedics. These were modified and
evaluated in response to the feedback obtained. One concept was ultimately rejected,
while the other two underwent redesign. The two successful concepts were developed
into high-fidelity prototypes. The design concepts presented here are observably
original and not copies of previous designs. As affiliative objects, they aim to facilitate
diagnostic work in emergency response. In doing so, they follow Lucy Suchman’s
(2005: 381) injunction that “the constitution of objects is a strategic resource in the
alignment of professional identities and organizational positionings.”
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medical identification jewellery; user-centered design; objectualization; object-centered
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There is a growing literature in organization studies on the function of objects in design
practice, learning and institutional change (e.g., Henderson 1991, Yakura 2002, Sapsed
and Salter 2004, Miettenen and Virkkunen 2005, Ewenstein and Whyte 2009). The
concept of “object” here serves as a trope to express the relational dynamics of
association between things and persons. At the same time, the dynamics of association
between things and persons are subordinate to the logic and culture of different
professional identities and organizations that define and order “objects” (Law 2009).
Power is seen to be an effect of limited forms of ordering located on “boundaries.” Some
writers place emphasis on a role for “boundary objects” as “agents that socially organize
distributed cognition” (e.g., Star 1989, Star & Griesemer 1989, Carlile 2004). Others
focus on the capacity of “affiliative objects” as strategic resources “in the alignment of
professional identities and organizational positionings” (e.g. Knorr-Cetina 1997,
Suchman 2005). But crucial to all concerned is the idea of “performativity” and how
objects are positioned and the practices that embody them are ontologically “enacted
into being” (e.g., Mol 2002, Shotter 2011). Early on, Hans-Jörg Rheinberger (1997)
usefully contributed a distinction to be made between “technical objects” and “epistemic
objects,” the former being more or less permanent or immutable, the latter embodying
what one does not yet know. Ontologies in the context of epistemic objects are multiple,
not plural, requiring the work of affiliative objects and boundary objects to span “partial
connections” (Haraway 1988, Mol and Law 1994, Strathern 2004). The idea here is that
there are no essences or totalities to be revealed beyond boundaries, only partisan
positions. Moreover, it is a mistake to think about parts in terms of them being
fragments of a whole. The logic of the whole is not found in the logic of the parts, but in
effects that exist beyond the parts. Things and persons carry forward new
epistemological realities and new ontologies through interventions, enactment,
practices, and performances. The ontological enactment of epistemic objects is based
on becoming rather than a fixed being.
This paper considers the case of medical identification jewellery as a class of
“affiliative objects.” Specifically, the paper reports on design work-in-progress that, to
date, has focused on the affiliation of medical identification jewellery with paramedics as
the central user group. It begins by providing background including the methods used to
assess the use of medical identification jewellery. There follows a section on how the
findings from fieldwork were used to develop a first iteration of design
recommendations. A discussion of key findings and design recommendations
accompanies the production of a compliancy table which outlines key design
considerations from the perspective of paramedics as first responders in emergency
pre-hospital care. The design concepts presented here are observably original and not
copies of previous designs. As affiliative objects, they aim to facilitate diagnostic work.
In doing so, they follow Lucy Suchman’s (2005: 381) injunction that “the constitution of
objects is a strategic resource in the alignment of professional identities and
organizational positionings.”
Background
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The existing MedicAlert bracelet has, in many respects, retained similar functionality
and appearance since its creation in the mid-1950s. The original design was for a silver
bracelet with the medical condition of the wearer engraved upon it (MedicAlert
Foundation 2013. The early MedicAlert logo featured a Rod of Asclepius, an emblem of
the medical profession, flanked by the words ‘’Medic Alert.” A central plaque bearing
this motif remains the hallmark of contemporary MedicAlert jewelry, and is closely
mimicked by other medical identification jewellery brands, such as Universal Medical ID
(2013). MedicAlert’s trademark patient database and telephone hotline were established
internationally by 1964 (Stevenson 1964: 980).
Significantly, it has been a commonplace for wearers to personalize or otherwise
modify their bracelets in a manner that reduces access to medical information in favour
of fashion and style. A perfunctory survey of internet sites concerning “MedicAlert
bracelet” undertaken at the outset of this study revealed a range of modifications that
indicate a sharp division in intents and objectives. While some wearers seem focused
on concealing and otherwise modifying the bracelet in order to decrease or avoid
stigma, others are tattooing written instructions to service providers on strategic sites of
the body in order to guide first responders in emergency situations. The division in
intents and objectives recalls Graham Pullin’s (2009) study of the “tension” that currently
exists among design disciplines (e.g., fashion, industrial design, graphics, engineering)
involved in designing for disability. The exemplary case for Pullin is the modern day
transformation of eyeglasses from wholly functional medical assistive devices into
stylish eyewear. Eyewear thus functions as a kind of boundary object. Susan Leigh Star
and James R. Griesemer have described boundary objects as those that:
inhabit several intersecting social worlds…and satisfy the informational
requirements of each of them. Boundary objects are objects which are both
plastic enough to adapt to local needs and the constraints of the several
parties employing them, yet robust enough to maintain a common identity
across sites (1989: 393).
However, eyewear is a special case in the history of the design of medical
assistive devices. Pullin shows this in comparisons with other medical appliances such
as hearing aids and prosthetic limbs that continue to achieve “discretion” for disabled
wearers through concealment. In view of all this, we decided to take a stepped
approach to problem-solving in the redesign of medical identification jewellery. In effect,
we reasoned, the redesign of the medic identification bracelet could begin by first
addressing the culture and organizational positionings of a segment of user concerns. A
table of compliance of successful design recommendations could be generated for
purposes of identifying indispensable design considerations for future iterations of a
more inclusive bracelet. In this regard, Lucy Suchman (2005) usefully observes that
objects demonstrate “affiliative powers,” particularly when occupying the role of an
“epistemic object.” She describes the process of transforming the Xerox 8200 copier,
initially a common workplace object, into a specifically scientific object by “reworking its
boundaries” among the various parties involved in research on the device. Our
recommendations for the redesign of medical identification jewellery are the first step
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such a transformation. In what follows, we reframe medical identification jewellery as a
compound epistemic object with affiliations to paramedics in the province of Ontario,
Canada.
Methods
Among the provincial emergency medical personnel we interviewed, paramedics were
the only ones who report considering medical identification jewellery in their practice. In
fact, emergency department physicians noted that hospital staff rely on paramedics to
report the presence of medical identification jewellery. Furthermore, several paramedics
stated that medical identification jewellery has the potential to be useful in situations
where patients are unresponsive, uncommunicative, or have a language barrier.
A literature review of the medical directives and training materials used by
paramedics in Ontario was initiated in order to obtain information about specific
procedures. We wanted to know which practices paramedics were supposed to use
when responding to medical emergencies. In particular, we wanted to know how
practitioners prioritize and classify patient information so that we could draw up
recommendations for the information architecture of the proposed redesigns.
Additionally, we wanted to know what behaviours paramedics perform when seeking
patient information. That being said, because such practices are based as much in tacit
knowledge as they are in explicit knowledge (Collins 2010), we also conducted a series
of semi-structured long-form interviews with fourteen paramedics from five emergency
medical services in the province of Ontario. The services with which we worked serve a
range of demographics, including large and small urban centers, suburban, rural and
seasonal populations, and highway traffic.
The lead author used the findings to develop a first iteration of design
recommendations. A set of six representative design concepts were then presented in a
series of focus groups for participant paramedics. Participants were provided with
illustrations, orthographic drawings, and explanations of the designs. They were asked
to share their thoughts and preferences regarding the prospective usefulness and
practicality of the various ideas, as well as to identify any features or characteristics that
they thought were missing. A second iteration of design recommendations were then
drawn up and taken back to the participant paramedics.
Key Findings
Three design concepts were found to be particularly successful in the focus groups.
These were modified and evaluated in response to the feedback obtained. One concept
was ultimately rejected, while the other two were further adapted in response to our
initial recommendations regarding the redesign’s information architecture. The two
successful concepts were developed into high-fidelity prototypes.
Participant paramedics expressed concern with the overreliance of medical
identification jewellery providers on patient reporting which, they said, is often
inaccurate, incomplete, irrelevant, or some combination of the three. They also
complained about the absence of any clear standard of what constitutes relevance in
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the context of a medical emergency. For example, glaucoma is listed in the
Compendium of Pharmaceuticals and Specialties (Canadian Pharmacists’ Association
2011) as a contraindication for four paramedic-administered drugs (and several other
emergency-relevant drugs), and it is listed as a relevant condition by a major medical
identifier brand (Universal Medical ID, “Frequent Questions” 2013). Emergency medical
personnel were most interested in medical conditions or past procedures that could
have some bearing on a patient’s emergent condition, such as allergies, conditions or
medications that contraindicate the use of drugs that are commonly administered prior
to a patient’s admission to the hospital. In order to identify relevant contraindications, we
identified ten categories of drugs as likely to be administered during pre-hospital or
emergency department care. The list of contraindications was revised to include only
interactions that are life-threatening or potentially life-threatening.
A second concern reported by paramedics was the lack of visibility and
recognizability of current designs. Focus group participants attributed this problem to
the stylistic similarity of medical identification jewellery and conventional commercial
jewellery. Watches and delicate chains on bracelets were mentioned as design
elements that are particularly challenging to identify as being distinctly medical. The
practical conditions of pre-hospital medical care render discreetly-styled medical
identification jewellery ineffective. Every paramedic noted that rather than spend a
substantial amount of time searching for information from a specific source, a
paramedic will choose to gather information throughout his or her environment. With
respect to visibility and obviousness, one participant joked about, “flashing lights, disco
balls, strobe lighting…[or] really bright colours.” (His partner noted that this comment
was only half in jest.) Another participant pointed out that simple or decorative bands or
chains used on many bracelet styles can be problematic, as they give no indication of
the object’s medical status and, at any rate, there is little time to turn the bracelet
around and check. Participants also expressed a preference for standardization of the
location and appearance of a medical identifier system. This issue is once again linked
to medical identification jewellery’s mimicry of commercial jewellery. Participants also
clarified that uncommon medical identifiers such as anklets or tattoos may often go
unrecognized. Further to this, they acknowledged that they are unlikely to use any
system that requires additional steps to access information in an emergency situation,
including wallet cards and necklaces. The primary concerns about wallet cards were
that patients may not always have such identifiers on or close to their persons, and that
paramedics are sometimes reticent to search a patient’s pockets or possessions. One
participant added that purses and other personal possessions are often not collected
immediately from the scene of an accident, increasing the chance that devices like
wallet cards or key fobs might not be found. Opinions about necklaces were more
mixed: some participants felt these are effective because they are likely to be noticed in
critical emergencies, wherein a paramedic will quickly obtain access to an unstable
patient’s chest. Other participants felt that in the majority of emergencies, a necklace
will be relatively non-visible and inaccessible as it may be hidden under a patient’s shirt.
Finally, they also stressed the size and appearance of any text used on designs.
Participants noted that the small text currently used on most medical identification
jewellery designs is often not readable, especially for paramedics who are farsighted, or
5"
"

responding to night-time calls. A table (Table 1) below provides a summary of key
focus group findings that were used in the development of the first iteration of design
recommendations. Subsequent focus group feedback was used to refine our design
considerations.
Recommendation
Visible

Requirements
Use attention-getting design elements.

Recognizable

Use design elements that are distinct from
commercial jewellery, and/or distinctly medical; use
distinct elements around the chain or band to
improve 360-degree recognizability.

Accessible

Require minimal steps between recognition of device
and accessing of patient information.

Readable

Any text elements follow accessibility guidelines such
as those listed in the United States Federal Aviation
Administration’s Human Factors Criteria for Displays
(Ahlstrom and Kudrick 2007).

Relevance of information

Three-tier information architecture

Include only information about severe or potentially
fatal contraindications and hypersensitivities to
emergency-relevant drugs and therapies.

Display information relevant to life support drugs and
therapies, non-life support paramedic-administered
drugs and therapies, and pre-admission hospitaladministered drugs and therapies on visually and
geographically distinct devices

Table 1: Initial specifications required for medical identification jewellery
designs to successfully address paramedics’ needs.

"

Design Concepts and Considerations
The first set of design concepts featured the use of surface mimicry, i.e., mimicry of a
form that is likely to be commonly encountered in user practice or training. We
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developed a form factor based on a hospital bracelet (Figure 1a); icons to indicate the
presence of medical information in a charm necklace concept (Figure 1b); two designs
employing a pharmaceutical capsule motif and EKG waveform (Figures 1c-d); a
singular, simple form based on the red blood cell (Figure 1e); and a “Star of Life” icon
with secondary visual cues of saturated colour (Figure 1f). Figures 1b, e, f were
designed with an intended purpose to house RFID tags, NFC tags, and QR codes,
respectively.
a)

M

b)

M

c)

d)

e)

f)

7" concept; b) charm necklace concept; c) pill
Figure 1: Initial design concepts. a) Hospital band
"
necklace
concept; d) EKG band concept; e) red blood cell pendant concept; f) spectrum pendant
concept.

Participants reviewing the initial design concepts in the second round of focus
groups were unexpectedly unreceptive to design concepts that relied on digital
technology (i.e., RFID tags, NFC tags, and QR codes). They raised concerns about
efficacy and access to smartphones, computers and/or wireless internet in the field;
about the fiscal challenges of implementing new technologies for governmentsponsored emergency medical services; and about the privacy issues that may arise
regarding the use of a smartphone camera (as required for QR code scanning), or the
possible retention of patient data (as could occur with Internet-based solutions or NFC
tag readers). Furthermore, they pointed out that the use of such technologies would add
extra steps to field procedures that required nimbleness and speed of operation. One
participant asserted: “The rule in fire and ambulance is the piece of equipment is going
to fail when you need it.” Given such reticence – and barring a massive shift in the
information transfer practices used in the pre-hospital care field in the province – we put
to one side the digital consideration in favour of analog information storage methods.
The RFID pill concept, which received considerable positive feedback as a form, was
retained with revisions.
The paramedics in the second round of focus groups were overwhelmingly in
favour of design steps with the least number of steps between identification of the
medical identification jewellery and retrieval of information. They were particularly
supportive of a design concept with a “flip” mechanism, that is, where the information on
the device can be accessed in one step by flipping the text-bearing part of the device.
Several participants mentioned that this is how they access information on most current
medical identification jewellery, and commented that this is one existing design feature
that works effectively for them. As a result, we also set aside the charm necklace
concept, which required multiple steps of flipping through the various charms in order to
find the one that is relevant to the particular emergency.
Hospital band concept
The concept that received the most favorable response during the focus group process
was the hospital band design, shown in Figure 1a. This design received substantial
attention and commentary. All participants commented that the bracelet is instantly
recognizable. Immediately upon seeing the drawing, one participant stated, “This I
already recognize…if I saw this, I’d be like ‘what is this?’” Another participant stated that
it was the only design that she would “instinctively” recognize as medical in nature. The
hospital band-like design appeared most likely to encourage paramedics to check for
information: several participants stated that if they see something that looks like a
hospital band, they will probably examine it. Participants also liked the perforated, foldover style band, which they felt provides an additional visual cue as to its medical
status. The band style was implemented specifically in response to the comments of
one first-round participant, who noted that the generic metal chains used on current
medical identification jewellery make that jewellery impossible to recognize if looked at
from the wrong angle. The use of a distinctive band, and especially one that is already
associated with medical information as in the case of the perforated hospital band,
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increases the design’s 360-degree recognizability. Based on this, we developed a
prototype for user-testing.
We subsequently thought that the initial
design, featuring a wide metal plaque on a fairly
wide but snug-fitting leather band, would be very
difficult to flip. The protype was therefore made
entirely out of a flexible material. We used of
durable debossed, colour-filled silicone for the inner,
text-engraved surface of the bracelet. (See Figure
2). In order to increase recognizability and
customizability we used custom fabric snaps and
featured the emblematic EKG wave, rendered in
acrylic, sterling silver, and gold-plated sterling silver.
To allow for ease of reading, the engraved text was
oriented in such a way as it would automatically
face the reader when the bracelet is flipped over.1
Finally, to maximize readability, we lined the inner
band in light gray silicone, with black debossed text,
as studies have found that dark text on a light
background is easier to read. A gray background is
less likely than a white one to become noticeably
Figure 2: The flip mechanism applied in a
marred by dirt, which could decrease readability.
hospital band concept prototype.
EKG feature
The initial EKG-wave band (Figure 1d) was popular among our focus group participants.
They praised the recognizability of the EKG wave and commented that they would be
likely to inspect the bracelet. Some participants felt that this bracelet was more likely to
be accepted by potential wearers, as it is less conspicuous than the hospital band style
(although we noted that in the context of this study, being less conspicuous is not
necessarily a strength). Nonetheless, this concept received a sufficiently positive
response from most of the focus group participants that we wanted to include it in
prototyping.
Pill motif concept
Despite their aversion to digital approaches, many participants responded positively to
the form of the red and white pill pendant that was originally intended to store an RFID
tag (Figure 1c). Most participants found the pill design to be attractive and recognizable.
Several liked it enough to suggest alternative strategies for information storage that
might make the pill design “more functional.” These suggestions included using the
pendant to store a slip of paper with the patient’s information typed on it, using the
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
1

It can be assumed that the reader will be facing the wearer. The orientation of the text
(and bracelet itself) should be adjusted to accommodate left-handed wearers.
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pendant as a case for a micro USB key with the patient’s information stored on a text
file, and using the pendant as the basis for a scroll mechanism (such as is used in the
popular novelty ‘banner pens’). We decided to push matters further by producing a
conceptual model for the participants to examine and handle. Nevertheless, in the final
review of models and prototype, the idea lost instead of gained participant support.
Discussion and concluding remarks
In her paper “Affiliative Objects” (2005), Lucy Suchman proposes that our relations with
objects are “relations of affiliation.” Following Karin Knorr-Cetina (1997: 1), objects can
“progressively displace persons as relationship partners and increasingly mediate
human relationships.” Knorr-Cetina describes this as an “objectualization” of social
relations. At the same time, as Karen Barad (1998) has shown, objects have histories,
they resist and “bite back.” Hence, “objects are not innocent but fraught with
significance for the relations they materialize” (2005: 379).
In this paper we have studied medical identification jewellery in the context of
affiliative relations between paramedics and the people (i.e., patients) paramedics work
with when responding to emergency situations. The approach we have taken has been
to reconfigure and modify elements of design already in circulation. We have done so in
such a way as to understand the organizational positionings through which medical
identification jewellery can be made not as copies of earlier designs but as observably
original in relations of affiliation. As a first step, we offer below a Table of Compliance
(Table 2).
We have no doubt that the considerations listed in our Table of Compliance are
incomplete for the redesign of medical identification jewellery in general. We have
acknowledged, for example, the propensity of wearers to modify their medical
identification jewellery according to personal style. But this, we have noted, is at odds
with paramedics’ stipulations of visibility and recognizability. And our focus is on the
organizational positioning and user needs of paramedics. Medical identification
jewellery clearly holds multiple affiliations. At the same time, medical identification
jewellery “bites back” as it moves across boundaries in other social worlds (e.g., the
everyday life of the wearers).
Further to what John Law and Annemarie Mol (2002) have said, objects in
medicine – by virtue of being medical – are held together by affiliative practices. In her
work on atherosclerosis (2002), Mol persuasively argues that the multiple enactments of
a patient’s disease (via, for example, various clinical and test outcomes, and images)
are unified by certain practices, such as the “adding-up” of outcomes to support a
common object, the hierarchization of outcomes when they do not support a common
object, and the calibration of outcomes. At the same time, medical diagnosis and
treatment does not represent a single coordinated network and a single coherent
ontology. In a similar vein, we are arguing for a stepped approach to design work
whereby the design considerations of medical identification jewellery, if they are to fit
into the organizational positionings of first responder practices, must fit with – and not
increase – steps for field procedures that demand nimbleness and speed of operation.
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What we are highlighting here is the idea that the production of organizational order
through everyday practice has, “as both a primary resource and an ongoing, practical
problem, the work of bringing various forms of occasioned instruction into productive
relation with specific circumstances of action” (Suchman 2005: 388).
This is not to say that other organizational positionings do not matter. They do.
But they are discursively heterogeneous. We have adopted a way of thinking about the
design process in which iterations of designs are energetic entities that juxtapose,
distinguish, make and transform absences and presences. The iterations represent a
pattern of presences and absences. Future work remains to be done in our stepped
approach to design work that will enable coordination among various positionings and
allow our design for medical identification jewelry to take on the role of a boundary
object that is flexible enough to accommodate multiple affiliations. For the time being,
we offer a Table of Compliance (Table 2) to designers working on medical identification
jewellery based on the local organization positionings of paramedics working in the
province of Ontario, Canada.

Design consideration
Visible

Requirements
Use attention-getting design elements.

Recognizable

Use design elements that are distinct from
commercial jewellery, and/or distinctly medical;
use distinct elements around the chain or band to
improve 360-degree recognizability.

Accessible

Require only one step between recognition of
device and accessing of patient information.
Preferably, use a flip action for information
access.

Analog

Use analog (non-technological) approaches to
information storage.

Readable

Any text elements follow accessibility guidelines
such as those listed in the United States Federal
Aviation Administration’s Human Factors Criteria
for Displays (Ahlstrom and Kudrick 2007).
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Relevance of information

Three-tier information architecture

Include only information about severe or
potentially fatal contraindications and
hypersensitivities to emergency-relevant drugs
and therapies.

Display information relevant to life support drugs
and therapies, non-life support paramedicadministered drugs and therapies, and preadmission hospital-administered drugs and
therapies on visually and geographically distinct
devices.

Table 2. Table of compliance for medical identification
jewellery designs to successfully address paramedics’
needs
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